Mrs P. having been previously in perfect health, and never having been the subject of any uterine malady whatever, was delivered of her fourth child on Wednesday evening, November 22.
The removal of the placenta was followed by hemorrhage of slight amount, yet producing faintness and much depression of the system.
On Thursday and Friday she vomited and was faint; and it is material to observe, that, on one or both of these days, she was harassed by a sense of bearing down and tenesmus, and expressed a conviction that there was another child in the womb ; but the uterine tumour did not appear larger than natural. On Saturday morning the pulse had become frequent, averaging from 120 to 130, and in the course of the day the abdomen became painful and was tender when pressed. I visited the patient on the evening of Sunday, in consultation with Mr George Elkington, by whom she was attended.
She still complained of the abdomen being painful, and the region was not only tender to the touch but tumefied and puffy.
She also complained of an occasional attack of pain in the lumbar region, attended by tenesmus. The pulse ranged from 120 to 130 ; the respiration was quick ; the countenance very pale ; and she had excessive thirst. The alvine dejections were discharged frequently, and had the appearance of yeast, but subsequently they assumed a more healthy character. Ultimately, however, an intractable kind of diarrhoea took place, tenesmus being a most harassing feature throughout the whole course of the disease. Vomiting every now and then occurred. The tongue was rather coated, but not otherwise unhealthy. The lochia were very scanty; 76 Mr Ingleby on Fibrous Tumour of the Uterus. indeed there was scarcely any uterine discharge from the time of her delivery, excepting the slight hemorrhage already adverted to, and a large serous discharge tingedwith blood, which escaped shortly only before death. There was no secretion of milk. The intellect was for the most part unclouded, but several transient attacks of delirium took place during the progress of the complaint. There was no rigor at any period. The pain and tenderness in the abdomen soon gave way after I saw her, and, on the occasion of my second or third visit, pressure afforded her so much relief as induced us to recommend the application of a flannpl bandage.
Opium and calomel, with saline medicines, constituted the early part of the treatment; but the depression which prevailed throughout the greater period of the complaint, was such as called for the administration of quinine and ammonia with diffusible stimuli, generally, and as large a supply of nutriment as the stomach would bear.
The exhaustion nevertheless continued increasing, and death occurred on the 21st day after her delivery.
The symptoms were exceedingly ambiguous' and perplexing. At the onset of the disease we feared peritonitis in its ordinary form; presently we thought we had to encounter an obscure kind of puerperal fever. Doubting, therefore, the real nature of the attack, we were more than usually anxious to obtain an examination of the body, and succeeded in our object.
Inspection.?The intestines and the viscera of the abdomen, in general, presented a preternaturally white appearance, and there was neither lymph nor serous effusion within the peritoneal sac. The uterus was scarcely larger than is usual at the period which had intervened from the delivery, and its mouth was nearly closed. 
